DEPARTMENT OF FPUBLIC HEALTH AND WELFARE
4114

STATE FILE NUMBER
DO NOT WRITE AMENDED Regittration District No. 142 __ primary Registration Dhatrict No il i

ON THIS STUB El1LEnD ﬂllr‘ [#] 10K2 -
1. PLACE D;?EA v LA 2. USUAL RESIDENCE (Where decessed lived. If institution: Resldance before

a. COUNTY Jackson 8. STATE Missou rib. COUNTY Tackson sdmission}
b. Cl'l: (1§ ouhide corporate limils, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

Tg\NN Kansas Cit,y 1 yr. Tgst Kansas Clty Yes [0 No [0

c. FULL NAME OF {If NOT in hcspinal, glve location) Inside Limits o, STREET (1f outside, glve locn[on) Raaide on Farm
HOSPITAL OR . ADDRESS

INSTITUTION 246]1 Montgall Yer [T Ne[d 2461 Montgall Yes [T No O

VS 300
Rev. 4/59

1

2279
3

DATE AMENDED

3. Gl:p::iwo:' ilra:)cuszn First i Last 4. Dé\FlE Month Day Year
Frank Mont gomery DEATH July 20, 1963
5. SEX 6. COLOR OR RACE 7. Morried [J Never Married [J [8. DATE OF BSRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
a negro Widowed 3¢ bivereed 0 |17-=3-76 86 Months [ Days | Hours I Min.
10:. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY iuBIRL'IJ:HPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
R rare Hanarsr” “"“Santa Fe R. R. po 8pinsus, La, U. S. A.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hilliard Montgomery unknown . ﬂmﬁga ¥ont gomery
15. WAS DECEASED EVER IN US ARMED FORCES? 16. SOCIAL SECURITY NO, 17. IN:?%)%A{TG Address
(Yes, no, or ru;lguwnl | {If yor, give war or dates of service} c}eea:_-g M . Ru sse]_l 2461 Montgall

18. CAUSE OF DEATH (Enter only one cavie per line INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (5] generalized arteriosclerosis 10 yrs.

———

I

4

WIGel,

Conditions, if any, DUE TO [b)
which gave rhe to
sbove cause (a),
stating the under-
lying cause last. DUE TO {e)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IlI. If deceased wass female wm
direase condition given in PART 1 (a) there a pregnancy in last 90 days.

prostatic hypertrophy [Ove T Owe | O unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] m] 0 . .
YESO NOOZ

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, sireet, oHice bidg., etc.)
NOT WHILE AT-WORK O

Jessle
ect IDOCUMENT WITHE TEI0, W0,

al Directo

MEDICAL CERTIFICATION
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7-19-65

12P' m on the date 1teted above, and to the best of my knowladge, from the causes stated.

/ or rtitle) 22b. ADDRESS 22c. DATE SIGNED
1771754 7B 2701 E. Zlst, 7-20-6 3

.
~N23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (State}

REMOVAL (Specify] — Winfield, Misaeuri
7 removal 7-22-67% Kans.
324, FUNERAL DRECTOR ADDRESS 25. DALE RECD. BY LOCAL REG. | 26. REGWSIGNATURE

Mps, Meek's Mortuary K. C. MO. 7-22-63

(Li d Embalmer’s § on Reveree Side)

. | attended the deceased frdm A) 1960 to. 196'-’ and last saw Rfr; slive on

o ¥, Husy
BY AFFIDAVITOF ~~ =% "% pnapg]
Petarson

SHOULD READ
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USE BLACK INK
OR
TYPEWRITER RIBBON
Havana Montgomery
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STATEMENT BY LICENSED EMBALMER

1"hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

-
.

or by : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

Nofe: The above MUST BE ,SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conslitutes grounds for revacation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
“’~1f this-body is not embalmed, fact should be so stated above.
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